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ABSTRACT
Racial/Ethnic Representation in Prominent Child/Adolescent Clinical Journals:
A Content Analysis of Literature (2000-2019)
Jessica E. Diamond
School of Family Life, Brigham Young University
Master of Science
A focus on racial and ethnic minority youth is crucial considering the projections of growth for
these populations in the United States. The Journal of American Academy of Child/Adolescent
Psychiatry, Journal of Clinical Child and Adolescent Psychology, and Child and Adolescent
Psychiatric Clinics of North America were coded for level of focus on minority youth group
focus, article topic, and journal trends over time. Latinxs represented 3.2% of published articles
(versus 17.8% of the U. S. population), African Americans 3.0% (versus 13.3%), Asian
Americans 0.1% (versus 5.9%) and Native Americans 0.9% (versus 1.3%). The top research
topics for all minority groups are discussed.

Keywords: content analysis, adolescent health, African Americans, Latinxs, Asian Americans,
Native Americans
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Racial/Ethnic Representation in Prominent Child/Adolescent Clinical Journals:
A Content Analysis of Literature (2000-2019)
According to the U.S. Census Bureau, 50 percent of U. S. children are categorized as
racial/ethnic minorities, (i.e., non-European Americans) and this group is projected to represent
the majority of the nation’s children moving forward (U.S. Census Bureau, 2019). With this
growth in diversity, there is an increased need for mental health services and research to support
the development and practice of culturally competent clinicians (Liang et al., 2016; Office of
Minority Health, 2019). At present, there is an acknowledged disparity in the quality and
quantity of mental health services available to children from racial/ethnic (R/E) minority groups
(ESRI, 2012). In fact, the American Psychological Association acknowledged that, despite
progress in research, practice, and policy, “many children and youth continue to experience poor
mental health outcomes based on their socioeconomic disadvantage, ethnic or racial minority
status, or immigrant status” (American Psychological Association, 2018). Regrettably, of the
estimated 10-12% of children and adolescents in the United States with major emotional and
behavioral problems, only a small number are actually receiving the needed mental health
services (Alegria et al., 2015; APA, 2018; Cummings & Druss, 2011; Scahill, 2001).
Numerous scholars have emphasized the need for additional knowledge focused on
psychotherapy’s utility with ethnic minorities, highlighting the clear shortage of established and
effective treatments designed specifically for ethnic minority youth (e.g., Huey & Polo, 2008).
Although progress is being made in terms of more culturally-competent mental health services
and treatment modalities, R/E minority youth groups are still most-likely to be underserved in
terms of mental health services (Alegria et al., 2015; Sue et al., 2019). As recently as 2008, it
was noted that there were no well-established evidence-based treatments for R/E children and
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adolescents (Huey & Polo, 2008). From a clinical perspective, while there is a growing emphasis
on cultural competence for mental health workers to better serve “people of color” (Sue et al.,
2019), it has been argued that there is likely limited representation of R/E children and
adolescents in clinical scholarship (Alegria et al., 2015; Cummings & Druss, 2011; Syed et al.,
2018). Among those referencing this shortage, Syed et al. (2018) calls for increased numbers of
R/E participants to be included in research studies in order to put an end to the perpetuated
“sense of invisibility within the field” of R/E individuals (p. 813).
In order for scholarship to fully influence and inform clinical work and public awareness,
it is important to understand which R/E groups are being studied, and with regard to which topics
and issues. Equipped with this information, it will be much easier for researchers, editors,
funding agencies, and others to allocate resources, time, and even journal space to help fill-in any
gaps in the available scholarship. In seeking to understand the effects of ethnic and racial
differences on mental health needs, it is important to ensure the inclusion of diverse populations
(Smith & Trimble, 2016). To this end, the purpose of this study is to content-analyze articles
published in three of the most prominent child/adolescent clinical journals in terms of their
attention to R/E minorities.
Literature Review
Terms and Justifications
The terms that will be used for each R/E group and the groups together as a whole follow
the APA guidelines (American Psychological Association, 2019). Important terms to note
include “African American,” “Asian American,” “Native American,” “Native Hawaiian” or
“Pacific Islander,” and “Latinx”. “Asian Americans” refers to people of Asian descent from the
United States, while “African Americans” refers to people of African descent living in the U. S..
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“Native Americans” refers to the indigenous people living within the U. S., and the term
“Latinx,” is used here to refer to someone who originates from Latin America, and is now living
in the United States. When referencing members of these groups in total, the terms “people of
color” or “U. S. racial/ethnic minorities” will be used. Finally, for greater succinctness and
clarity, the term “racial/ethnic minority children and adolescents” will be shortened to “R/E
minority youth.”
According to the current literature, most R/E minority youth that have psychiatric
disorders “remain untreated, are differentially referred within the child welfare or justice system
to receive treatment, and receive lower-intensity mental health services when they are treated,
compared with their non-Latinx white peers” (Alegria et al., 2015, p. 703). There are many risk
factors that R/E minority youth experience that require attention from the mental health
profession. Among these factors are sociocultural influences (e.g. socioeconomic factors, cultural
experiences, and related distress), lack of resources, and racism, which can all have profound
effects on development among R/E minority youth (Wei et al., 2017). A systematic review
observed that, out of the 461 associations explored across 121 studies of multiethnic youth, over
half of the 121 studies explored the association between racism and mental health (Priest et al.,
2013). Among those 121 studies there was notable cross-sectional and prospective associations
between racism-related behavioral problems (e.g., conduct problems, aggression), stress and
negative mental health (e.g., depression, anxiety), and a decrease in indicators of positive mental
health (e.g., resilience, self-esteem, self-worth) (Priest et al., 2013).
Furthermore, numerous studies have concluded that race and ethnicity are some of the
most important factors associated with receipt of treatment when considering mental health
services among children and adolescents (Cummings & Druss, 2011). Moreover, studies have
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detailed extensively the lower rates of mental health service use among Hispanic, Asian, and
Black adolescents compared to their White counterparts (Cummings & Druss, 2011). One study
revealed substantially lower rates of treatment for substance use disorder among Black and
Hispanic adolescents (Cummings & Druss, 2011). Additionally, most adolescents who
experience major depressive episodes do not receive any mental health treatment, but depression
treatment rates are especially low among Black, Hispanic, and Asian youth compared to their
White counterparts (Cummings et al., 2014). The mental health risks experienced by R/E
minority youth point to the necessity of additional knowledge and clinical support focused on
these populations.
According to McLaughlin et al. (2007),”understanding racial/ethnic differences in
psychopathology is important for the identification of at-risk groups and targets for prevention
efforts, improvement of mental health services, and as a first step in understanding the
mechanisms by which risk factors confer vulnerability to psychopathology differentially on
various segments of the population” (p. 801). Similarly, other scholars have concluded that it is
important to be able to identify group/subgroup characteristics of depressed adolescents in order
to personalize depression treatments (e.g., Gunlicks-Stoessel et al., 2019). In light of those
statements, it is important to consider any and all important nuances between and within groups
of R/E minority youth. Imprecise use of race and ethnicity in categorizing individuals and
conducting studies on such population groups has contributed to problems in collecting accurate
research with ethnic minorities (Okazaki & Sue, 2016). Additionally, it has also been
acknowledged that there is awkwardness when terms like Asian Americans or Latinxs are used
because within-group heterogeneity cannot be conveyed by these global terms (Okazaki & Sue,
2016). For example, being able to understand Pacific Islanders as a separate group rather than as
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a part of a larger Asian American group provides important insight in how to serve this unique
population (Lum, 2010). Fortunately, some studies have attempted to capture such nuances
between and within R/E minority youth groups, as in the case of an examination of risk
processes among Puerto Ricans (a Latinx subgroup), who were at high risk for psychopathology
in adulthood (Wei et al., 2017). Another study considers immigrant backgrounds of participants’
and disaggregated age at immigration to allow for more precise identification of subgroups at
greater risk within immigrants (Georgiades et al., 2018).
It is important not to over-generalize when discussing differences between R/E minority
groups (e.g. Latinxs, Asian Americans, African Americans) and differences between R/E
minority subgroups (e.g. referring to specific tribal groups of Native American youth instead of
just Native Americans overall). The limited research attention to R/E minority youth has made it
difficult to find substantial information to separate out each different R/E youth minority
subgroup for the sake of this research. As R/E minority youth are underrepresented in the mental
health system, it will be important to consider R/E group differences as well as to study the
nuance within R/E groups (Wood et al., 2005). Because there is so little research on youth, let
alone R/E minority youth, while we will attempt to present R/E minority youth groups and
subgroups, we expect clear distinctions will not often be made in the research being reviewed.
Overall, this study focuses on taking a general pulse on this representation in hopes that future
research will be able to look at these gaps and address them in greater detail.
Prior Reviews and Content Analyses
Coll et al. (1996) outlined the multitude of social and cultural factors involved when
examining the development of racial/ethnic minority children (Syed et al., 2018). Functioning as
a landmark for the psychological fields, Coll et al. (1996) represented a call for research to
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improve the mental health services provided to racial/ethnic children (Syed et al., 2018).
Examining two decades-worth of scholarship, the current study catalogs a significant portion of
the resultant literature and helps evaluate the level of responsiveness to Coll et al. (1996) and
representative scholars in other disciplines. For example, based on a content analysis of the
adolescent development literature, Levesque (2007) stated, “if research from other fields
concerned with psychological issues are any guide, it would appear that journals dedicated to the
study of adolescence do not publish more than a handful of articles with ethnic participants” (p.
377).
In a related systematic review article, Elster et al. (2003) focused on identifying “the
extent of racial and ethnic disparities in primary care, mental health care, reproductive health
care,” and other care for adolescents (p. 867). As such, mental health care was a reviewed topic,
but the psychosocial literature related to R/E children was not the main focus. Nevertheless, out
of the 203 studies considered in this review, 61 were on mental health care, and of those 61, 11
met the study’s criteria for inclusion. Six of those studies “reported on mental health care service
utilization among White and Black adolescents” (Elster et al., 2003), suggesting that additional
research is needed to more fully document the nature of child/adolescent scholarship among U.S.
racial/ethnic groups. A smaller systematic evaluation was also found (Jackson, 2009), that
examined 15 studies for culturally sensitive interventions used with ethnic minority youth.
Therein, Jackson noted progress in attempts to adhere to “methodological rigor” but called for
more research, stating that “the diminutive number of [culturally sensitive interventions]
studies…for this review is evidence alone of the immense need for more research on the
effectiveness of psychosocial interventions with youth from different racial and cultural groups”
(2009, p. 1197).
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While there are numerous content analyses focused on R/E populations (e.g., Bean &
Crane, 1996; Delgado-Romero et al., 2005; Elster et al., 2003) and others reviewing clinical
journals (e.g., Blancher et al., 2010; Pelsma & Cesari, 1989; Pope-Davis et al., 2001; Seedall, et
al., 2014; Williams & Buboltz, 1999), no studies were found to review the most prominent
clinical journals focused on children and adolescents for their attention to racial/ethnic
minorities. Consequently, the studies reviewed above (while helpful in justifying the value of
this content analysis study) are not as helpful in predicting this study’s resultant finding, nor are
they helpful in providing a clear methodological path to follow. To that end, although not
focused on the population in question (i.e., children and adolescents), two content analysis
articles are reviewed briefly herein, as a way of contextualizing this particular study. First,
Smithee et al. (2021), in their examination of the most prominent social work journals, found that
19.2% of the articles reviewed were racially/ethnically-focused, while a much higher rate of the
U. S. population (37.8%) was composed of R/E minorities. Publication rates for each of the R/E
groups fell below the U.S. population percentages, including the examples of (a) African
Americans represented by 5.1% of studies, compared to being 13.3% of the U.S. population; and
(b) Latinxs, who were the population of focus in 1.5% of articles, while comprising 17.8% of U.
S. citizens.
Smithee et al. (2021) also noted that the “most common topics (regardless of R/E
category) were (a) aspects of clinical practice, (b) research methods, and (c) program
interventions” (p. 10). Smithee et al. (2021) found that there was an overall lack of research
related to the topics that are most-directly linked to U.S. minorities’ experiences, noting that “in
a 26-year time span, only 1.6% of all R/E-focused articles studied immigration and acculturation,
0.9% focused on ethnic or multicultural sensitivity/competence, and only 2% of all R/E-focused
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articles studied diversity issues” (p. 11). This means there is a relatively low number of focused
articles (5.3%) that center on any of these mentioned topics. The content analysis also revealed
that there is “often a significant gap between the topics that are being researched and the most
significant problems affecting each group” (p. 11). Some of the most prominent challenges (such
as racism and discrimination, poverty and unemployment) for each R/E group were ranked at 9th
or more regarding the quantity of related studies focused on those challenges.
Second, while analyzing the content associated with counseling and the counseling
psychology literature across a period of 20 years (Hawkins et al., in press), several relevant
findings were noted. First, Asian Americans represented 15.5% of racial/ethnic focused articles
while constituting only 5.9% of the U. S. population. Second, African Americans and Latinxs
were discovered to be the least studied groups in relation to their proportions in the U.S.
population, with 3.8% of total articles focusing on African Americans (although they represent
13.4% of the U.S. population) and Latinx making up 18.3% of the U.S. population while only
being represented in 3.1% of articles (Hawkins et al., in press). Third, Hawkins et al. found that
the most studied topic in the R/E-focused articles was racial interactions/discrimination, which
differs from previous research (i.e., Lee et al., 2013) where the main topics were found to be the
psychological and counseling process. The second most studied topic in the Hawkins et al.
content analysis was multicultural therapy among adults, which indicates that there are efforts
being made to provide more culturally sensitive treatment to racial/ethnic populations, and may
be the case regarding children/adolescents in these groups as well. Other findings from Hawkins
et al. show that clinical researchers and practitioners are under-prepared when it comes to Native
American groups, given that very few articles dealt with topics considered relevant to this
population, including educational concerns, acculturation challenges, alcohol and substance
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abuse, domestic violence, and suicide. There was also a low representation of topics considered
important to Asian Americans such as suicide, refugee trauma and recovery, and shame
management, with the most studied topics including discrimination/racial interaction and
stress/risk factors. Only 15 studies focused on clinical topics related to the African American
U.S. population, representing 4.5% of the articles, which Hawkins et al. points out is surprising,
given that African Americans represented the largest R/E until recently. Ultimately, the Hawkins
review “found a small increase in the number of R/E-focused articles in the journals studied” (p.
19), which is a promising move in the right direction towards providing more research and
therefore better mental health service to R/E groups, but is also an indicator of the greater need
of attention in this field of research.
In an effort to extend the findings summarized above to children and adolescents, an even
more at-risk population because of developmental level, this content analysis will focus on the
scholarship published in key clinical journals examining the lives of these two groups. Existing
research on the mental health of adult R/E minority groups is not adequate to serve R/E minority
youth, because they are developmentally different in their needs with treatment approaches (Kim
et al., 2012). Mental health treatment approaches vary in effectiveness depending on the
developmental age of clients, among other factors (Kim et al., 2012). There are many
considerations specific to youth development in treatment that differ from those that are
developmentally relevant to adults (Kim et al., 2012). Overall, health care that is tailored
specifically to children reduces health risks and increases effectiveness, as youth have notably
different responses to treatments originally intended for adults (Olfson et al., 2014). With this in
mind, the questions that will be used to establish the framework for this content analysis are as
follows:
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1. What percentage of the total articles were R/E-focused?
2. To what extent has the percentage of articles focused on R/E groups changed across the
timespan (20 years) evaluated?
3. What topics were most frequently studied for each R/E group?
4. What funded topics were most frequently studied for each R/E group?
Method
This content analysis concentrated on the most prominent child/adolescent clinical
journals based on several qualifying criteria. First, the journal had to have a top ranking (5-year
impact factor) in the ISI Web of KnowledgeSM Journal Citation Report. Second, the journal had
to publish primarily U.S.-based articles, as this study is focused on R/E groups in the United
States. Third, the journals had to hold a broad clinical focus on children and adolescents, rather
than an orientation on a specific disorder or presenting issues such as autism or eating disorders.
Based on these criteria, three journals were qualified for inclusion in this content analysis:
Journal of American Academy of Child/Adolescent Psychiatry (JACA, 5-year impact factor=8.5),
Journal of Clinical Child and Adolescent Psychology (JCCAP, 3.7), and Child and Adolescent
Psychiatric Clinics of North America (CAPC, 3.4). All conceptual and empirical articles were
reviewed (2000-19), excluding book reviews and editorial notes/introductions. This timespan
was selected in order to examine publication trends across a lengthy period of time (20 years).
All articles were coded and classified as R/E-focused or non-focused. For the R/Efocused articles, people of color were examined as a principal part of the study’s design or
conceptual discussion as indicated in the title, abstract, or PsycINFO subjects/keywords. For
example, articles were considered as R/E-focused if their PsycINFO subjects specified topics
such as “multicultural therapy,” “racism,” or “racial and ethnic differences.” Articles were also
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deemed as R/E-focused when they identified a specific population studied such as Blacks or
Asian Americans. The second category (not-focused) included articles that were not focused on
R/E groups and/or R/E topics were not mentioned as a primary aspect of the manuscript (again,
as a function of the article’s title, abstract, or PsycINFO subjects/keywords). These include
articles with a default-focus on the general majority population (e.g., Whites, European
Americans). After conducting this binary classification, focused articles were further catalogued
based on their specific R/E group of study or their general focus on racial/ethnic minorities. The
following categorizations were used for coding R/E groups: Latinxs, African Americans, Asian
Americans, Native Americans, and other specified R/E groups (e.g., Arab Americans, Pacific
Islanders, multiracial participants).
Key Terms and Definitions
As a research methodology, content analysis has often been used to evaluate bodies of
professional scholarship and to provide feedback about disciplinary strengths and weaknesses
(Oh et al., 2017; Sprenkle & Piercy, 2005). With content analysis as a tool of systematic
analysis, the presence of specific words, themes and concepts in a body of literature can be
evaluated for bias or partiality (Buboltz et al., 2010). This allows for an evaluation of whether
the research that is being published in scholarly journals reflects “the broader interests and values
of the profession,” and whether (in this case) that research serves diverse populations (Lee, et al.,
2013, p. 471). Content analysis is an apt methodology of choice because the goal of this study is
to explore whether current child/adolescent clinical journals are pertinent to and representative of
R/E minority youth.
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Manuscript Coding
For this study, article content was coded according to the content analysis steps
recommended by Neuendorf (2016). More specifically, each journal article was coded by two
independent undergraduate students trained using the following protocol: (a) enrollment in an
upper-division research practicum (after completing a research methods course and other
prerequisites); (b) weekly instruction and supervision of coding procedures; (c) weekly tests of
coder understanding of the coding process; (d) successful completion of 20 practice articles; (e)
individual meetings with coding supervisors; and (f) regular participation in quality control
meetings. Advanced coders (usually graduate students) supervised undergraduate coders in the
form of trainings, answering questions, and reviewing coding performance. Advanced coders
operated under faculty supervision and were prepared for their roles in the project via a twomonth training program and weekly training meetings. The coding process has been found to be
reliable in previous studies with inter-rater reliabilities ranging from 90.6% to 96.3% (Hawkins
et al., in press; Smithee et al., 2021), and reliabilities will be checked for these coding data as
well. Furthermore, when discrepancies between codes occur, advanced coders reviewed the
original article to determine the appropriate code in order to reconcile the coding incongruence.
Each article was coded for numerous factors including whether they are funded or not,
and article type (e.g., conceptual, quantitative, qualitative, non-human sample). As a note, the
non-human category refers to studies that utilize, for example, a meta-analysis or content
analysis format where data is drawn from books, articles or websites. Because of this, these
studies were exempted from any analysis where the sample was described in terms of human
characteristics such as race or ethnicity. When coding for articles’ topical focus, articles were
coded using the subject/topic listing reported by PsycINFO (e.g., trauma, ethics). As many as
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five topics were assigned from the PsycINFO subjects list, and general demographic identifiers
(e.g., “human females”, “children age 6-12”) were excluded in order to focus on subject terms
that are identifiable as a topical area of study. Inexact, nebulous PsycINFO subjects/keywords
(e.g., development, attitudes, psychology) were omitted in order to provide more specific and
useful findings. This exclusion of inexact terms has been deemed justifiable, as every article
contained another two-to-five additional PsycINFO subject topics that could be used to identify
its specific focus. Additionally, it is not as helpful to mention overly general topics, for example,
the topic “development” which is not specific enough to contribute insight to the discussion. In
contract, focusing on a more specific topic like “cognitive development” provides more detail
that can contribute to the understanding of what is uniquely being considered for different R/E
groups.
Consistent with the procedures used by Prior et al. (2014), coded topics were ordered
according to frequency, aiding in the identification of journals’ primary topics. Topics were then
organized into concept clusters, based on categories derived in previous content analyses
(Smithee et al., 2021), with attention to conceptual overlap, synonyms, and diagnostic groupings.
The categorization process was carried out by the author and her advisor and was confirmed by
research team members.
Results
What Percentage of the Total Articles Were R/E-focused?
A total of 2,853 articles were coded including 1,859 from Journal of American Academy
of Child/Adolescent Psychiatry, 573 from Journal of Clinical Child and Adolescent Psychology,
and 317 from Clinical Child and Family Psychology Review. A considerable number were
removed because of a focus on an international sample (n = 764), leaving 2,089 articles for
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content analysis. See Table 1 for additional details about each journal and the type of articles
published during the 2000-2017 timespan (e.g., conceptual, quantitative).
Out of the 2,089 articles included in this content analysis, 108 (5.2%) were categorized as
focused, based on an emphasis either on issues related to race/ethnicity generally or specific R/E
groups in the title, abstract or PsycINFO subjects. Thirty-three (30.8%) of these focused articles
were published in Journal of Clinical Child and Adolescent Psychology, 70 (65.4%) in Journal
of American Academy of Child/Adolescent Psychiatry, and 4 (3.9%) in Clinical Child and
Family Psychology Review. In relation to the total number of articles included in the content
analysis, Journal of American Academy of Child/Adolescent Psychiatry had the highest
percentage of focused articles (4.5%), followed by Journal of Clinical Child and Adolescent
Psychology (2.3%) and then Clinical Child and Family Psychology Review (0.3%).
The total number of articles focused on African American was 33 (1.6% of total articles,
30.6% of focused articles). There were 35 (1.7% of total articles, 32.4% of focused articles)
Latinx-focused articles and 10 (0.5% of total articles, 9.3% of focused articles) Native Americanfocused articles. The total number of articles focused on Asian Americans was 3 (0.1% of total
articles, 2.8% of focused articles) and other or combined ethnic groups were focused on in 32
(1.5% of total articles, 29.6% of focused articles) articles. The overall total number of focused
articles was 108 (5.2% of the total articles analyzed).
Has the Percentage of Articles Focused on R/E Groups Changed Across the Timespan (20
Years)?
Multinomial regressions were utilized (IBM, 2016) to analyze for any statistical change
in the number of R/E-focused publications across 2000-2019 timespan (20 years). Articles coded
as “not focused” were used as the base comparison or reference group in analyses in order to
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account for the possibility of changes in the average yearly number of published articles across
time. The publication rate was found to have increased at a small but statistically-significant
level for all R/E (combined) groups (β = .03, df(1), p < .05, odds ratio = 1.03). Journal-level
regressions were conducted but comparisons were deemed inappropriate given the low numbers
of articles for most R/E groups in most journals.
What Topics Were Most Frequently Studied for Each R/E Group?
As noted above, each article has up to five PsycINFO subjects that were used to code
articles for prominent topics studied (or discussed, in the case of conceptual articles). As such,
445 topics were identified across the 108 focused articles, with several themes noted (see Table 2
for full details, including a breakdown of topics by R/E group). Child development was a main
topic of interest with a count of 33 (or 7.4% of the total (445) number of subjects coded),
including articles that dealt with developmental issues connected to anxiety, family stress and
coping, drug use, behavioral trajectories, ADHD, academic performance, violence exposure,
antisocial behavior, and self-esteem. The second-most common topic was mental
illness/psychopathology (32, 7.2%), with sub-topics related to substance abuse, depression,
psychiatric disorder prevalence, and diagnostic prevalence rates. The third most considered topic
was individual therapy/intervention with a count of 22 (4.9%) and a focus on sub-topics such as
intervention, evidence-based practice, cognitive behavioral trauma intervention, parent
involvement, weight loss interventions, and depression.
For African Americans, the most often examined topics were program/government
intervention (10 count, 7.2% of African American focused article topics), child development (9,
6.5%), and anxiety disorders (8, 5.8%). The most-examined Latinx-focused topics include
mental illness/psychopathology (12 count, 8.3% of total Latinx-focused articles), child
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development (11, 7.6%), and childhood behavioral problems (10, 6.9%). The main topics of
focus associated with Native Americans were child development (5, 14.3%), mental
illness/psychopathology (3, 8.6%), and program intervention, govt (3, 8.6%). In studies focused
on other R/E minority groups the main three topics of focus included mental
illness/psychopathology (15 count, 10.2%), individual therapy/intervention (10, 6.8%), and child
development (8, 5.4%). The least represented R/E group in this study was Asian Americans, with
a topics count of only eleven. No single topic category occurred more than once for this R/E
group (e.g., childhood behavioral problems, child development).
Within the 2,724 articles not focused on R/E minority groups, the empirical studies
involved a majority-culture White sample in almost all instances and the conceptual articles
emphasized clinically-relevant topics with little-or-no discussion of ethnic/racial contexts. For
this sample (the topics from the not focused articles), the two most-frequently studied topics
were similar to that of the R/E focused articles in terms of mental illness/psychopathology (1044
count, 9.7% of topics for not focused category) and childhood behavior problems (700, 6.5%).
Individual therapy/intervention was the third most studied topic of the total non-focused topics
with a count of 679 (6.3%) dealing with this topic.
What Funded Topics Were Most Frequently Studied for Each R/E Group?
In this more detailed analysis of the articles that were funded (and their respective
topics), a total of 3,047 topics were coded (2913 topics (95.6%) from not focused articles and
134 topics (4.4%) from focused articles). In the case of most topics, a higher percentage were
found for the not R/E focused category compared to the R/E focused category (see Table 3). For
example, the topic of anxiety disorders made up 5.2 % of the studied topics in the not focused
group but only 3 % of the topics studied for the focused articles. Fortunately, there were several
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topics that were found to occur more frequently among the focused articles. These topics
included child development (10.4% focused, 5.9 % not focused), individual therapy/intervention
(6.0% focused, 5.3% not focused), and clinical theoretical models (6.7% focused, 3.7% not
focused). It is also of note that the topic of cognitive function was examined in 2.8% of the not
focused category, but 0% in the R/E focused article category.
In rank order, the most researched topics for funded/not focused articles were child
behavior problems (count: 386, 12.7%), mental illness and psychopathology (305, 10.0%), and
child development (185, 6.1%). Please see Table 3 for full details, including a breakdown of
funded topics by each R/E group. Of note, the most often studied topic for each R/E group was
as follows: child development (5 count) for African Americans, child behavior problems (5
count) for Latinx, and child development and clinical/theoretical models (2 count each) for
Native Americans. The least represented R/E group in topics was again Asian Americans, with a
single article focused on the topic of child behavior problems.
It is also interesting to note that the list of most prominent topics differed considerably
when comparing funded research to the general body of research. For example, when comparing
Tables 2 and 3, several topics appeared on the list that were not there in the generally frequently
studied topics. Those topics include autism, at-risk groups, cognitive function, and patient health.
The topics that moved off the list include biomedical treatment, medical personnel/insurance,
assessment/testing/diagnosis, and program intervention. Child behavior problems moved from
being second highest on the list to being the most frequently studied topic in the focused articles.
The topic of depression moved from being seventh on the list to eleventh in order of most
studied topics.
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Discussion
What Percentage of the Total Articles Were R/E-focused?
The R/E group least often studied, relative to their U.S. population count, was Latinxs
with 1.7% of all analyzed articles focused on this ethnic group, whereas they constitute 18.5% of
the U.S. population (U.S. Census Bureau, 2019). African Americans are a close second in terms
of this disparity as they represent 13.4% of the U.S. population, while only being the focus of
1.7% of articles (U.S. Census Bureau, 2019).
There are several factors that could be contributing to a lower focus on Latinxs and
African Americans in published articles compared to their proportional presence in the general
population of the United States. First, for African Americans (most notably among minority
groups), there is a cultural mistrust regarding the motive of researchers (George et al., 2014).
This mistrust is rooted in doubts held about whether the research will benefit their communities
(George et al., 2014). George et al. noted another factor they term ‘competing demands.’ This is
a shared obstacle amongst R/E minority groups, particularly those of lower socio-economic
status, which is manifested in the inherent schedule-based and financial challenges associated
with participation in research. It is also important to note that the underrepresentation of Latinxfocused articles may be partially due to the recent dramatic growth for this group as a part of the
U.S. population, which increased from 12.5% in 2000 to 18.3% in 2018 (Hawkins et al., in
press). Additionally, there is a lack of Spanish-speaking bilingual researchers, clinicians, and
language interpreters, as well as field-tested and translated assessment measures (Frandsen et al.,
2019). Also leading to the exclusion of these R/E groups from clinical research studies is their
lack of insurance coverage, which research proves is often tied directly to their minority- and/or
socioeconomic status (Leong & Kalibatseva, 2011).
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It is also interesting to note that while Native Americans represent 1.3% of the U.S.
population, only 0.5% of all analyzed articles reported on this R/E minority group. Out of the
108 focused articles, 10 of them focused on Native Americans (U.S. Census Bureau, 2019).
There has been a low representation of quantitative articles focused on Native Americans that
have been published in the last 20 years, which may come from difficulty in collecting large
samples. Factors like underrepresentation of Native American researchers, deficiency of
culturally appropriate research methods, community distrust of research, and geographical
distance may contribute to the limited quantity of articles focused on Native Americans (Beals et
al., 2003; Whitesell et al., 2018). This lack of data keeps clinicians and researchers from being
able to know how to best serve the Native American population.
Asian Americans were also found to be under-studied in relation to their proportion of the
U.S. population. They represent 5.9% of the population but were focused on in only 0.1% of the
articles examined in this analysis (U.S. Census Bureau, 2019). One study indicated that
prevalence rates of any psychiatric disorder among Asian Americans was 17.3% with a 12month prevalence rate of 9.19% (Sue et al., 2012). In another sample (Sue et al., 2012), it was
found that 28% of Asian Americans used specialty mental health services (in contrast to 54% in
the general population). Rates of utilization of mental health services for Asian Americans were
reported as 5.3% compared to Hispanics, 7.9%; African Americans, 8.8%; and non-Hispanic
Whites, 16.2% (Sue et al., 2012). Those low rates stayed consistent over a decade of annual
reports (Sue et al., 2012). The low representation of Asian Americans in this analysis is
concerning because of the high prevalence rates of psychiatric disorder among this R/E group. In
addition, a lack of utilization of services may also contribute. This may be a result of culturally
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uninformed mental health perspective which makes it difficult for health professionals to serve
this R/E group.
A final factor to consider is that the failure to include R/E samples in adolescent clinical
research (in general) is also likely tied to the gap between researchers and practitioners.
Certainly, there are a number of R/E minority clients being served by culturally competent
therapists, but researchers may not have the same access to them for research studies (Lilienfeld
et al., 2013). As such, researchers are encouraged to build better relationships with local and
regional populations of ethnic minority groups in order to determine the best ways to serve these
groups without exploiting them for the sake of data collection.
Has the Percentage of Articles Focused on R/E groups Changed Across the Timespan (20
Years)?
While there was slight but statistically significant evidence for an overall increase in the
numbers of articles dealing with REC groups (all groups combined), no appreciable increase in
publication numbers was found for the specific R/E groups. This is particularly distressing given
the continued population growth estimates for all R/E groups and especially in the case of the
fastest growing groups (Latinx and Asian Americans).
What Topics Were Most Frequently Studied for Each R/E Group?
Looking at the most often researched topics, there were incongruences between what has
been studied, and what could or should be studied. For example, the topics most often studied
among African American children/adolescents were program/government intervention and child
development, where some of the main challenges for youth in this R/E group include poverty,
illiteracy, racism, violence, and delinquent behavior (Sue et al., 2019). In contrast, there is
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evidence of an increase in cultural-sensitivity and competence with five articles addressing
clinical models for treating African American children/adolescents.
In the case of Latinx children and youth, there is more congruence in terms of the main
topics studied and the noted challenges facing this group. The topics most often studied include
mental illness/psychopathology, child development, and child behavioral problems. Some known
issues for Latinx children/adolescents include depression rates along with a stigma against
mental illness, increased suicide rates in Latina youth, and acculturation conflicts which often
lead to behavioral problems as they develop and mature (Sue et al., 2019).
For Native American children/adolescents, the most frequently studied topics were child
development and program/government intervention. This is concerning because some of the
main challenges this group faces include high rates of domestic violence, drug abuse, and suicide
(Sue et al., 2019). It is also important to note for Asian Americans that there were only two
topics that showed up only once. Those topics were childhood behavioral problems and child
development. Again, there is not much significance to those two topics, as they were each only
mentioned once throughout all of the articles analyzed in this study. Some of the issues that
should have been studied for this population include racial identity issues, family conflicts
related to acculturation issues, racism, and discrimination (Sue et al., 2019).
What Funded Topics Were Most Frequently Studied for Each R/E Group?
As noted above, when the sample population was changed from all articles to funded
articles only, there was a re-ordering of the most often-studied topics (with autism, at-risk
groups, cognitive function, and patient health all being newly added to the list). This re-ordering
seems to be related to the tendency for researchers and funding agencies to focus on popular
outcome variables (sometimes termed “money variables”), rather than a broader collective of
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research variables. In the truest sense, these outcome variables (e.g., child behavior problems,
mental illness, and psychopathology), when better understood and treated more effectively, can
save individuals, families, and society significant financial costs. For clinical child/adolescent
researchers, there is clear evidence that the topics summarized here represent the recent funding
patterns in the psychological and psychiatric disciplines (the focus of the journals analyzed here).
There are several possible reasons for the bigger discrepancies between the not focused
and focused topics in the frequency of different topics studied. The relative higher proportion of
clinical/theoretical model papers focused on R/E groups (6.7% compared to 3.7% in the White,
not focused group) may be a response to calls for theory development in terms of culturallysensitive/-competent treatments (Tucker et al., 2015). The higher percentage for the topic of
child development may also be a response to past calls to better research universal and
culturally-unique aspects of child development for R/E minority children and youth. The big
discrepancy in terms of cognitive functioning (2.9% to 0%) may be tied to the assumed universal
nature of cognitive functioning, especially among infants and young children (Baker, 2016).
Unfortunately, there is a similar discrepancy in the funded topics as was found in the nonfunded topics regarding psychotropic meds (5% compared to 1.5%). There are also several
funded topics that are disparate in level of attention they are given for R/E minority
children/adolescent groups, compared to non-focused research topics. For example, the topic of
child behavior problems is under-analyzed for R/E groups with 377 articles (12.9% of nonfocused articles) focusing on that topic versus 9 articles (6.7%) out of the focused 134 articles.
That is twice as much attention that this topic has received in this analysis. This is unusual
because behavioral problems are reportedly more common among R/E minority children
(Alegría et al., 2015).
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Another topic that is similarly represented is mental illness and psychopathology with
6.7% of the focused articles considering that topic versus 10.2% of the non-focused articles. It is
of interest to note that the topic of child development was more frequently examined in the
focused topics (14 mentions, 10.4%) compared to 5.9% of the non-focused topics (171
mentions).
The findings in this study should be understood with certain limitations in mind. The first
is that the process used in coding for this analysis includes several variables that may be
considered subjective, and therefore potentially influenced by the biases of a coder. Second,
although published by credible institutions, the articles are pulled from only three journals,
which is likely not representative of all clinical research on children and adolescents. Third, this
analysis did not include journals that specifically focused on publishing child/adolescent-related
R/E research. Fourth, it is likely that many articles identified as ‘not focused’ in this study hold
findings that are applicable to R/E minority children/adolescents. Of course, it would be difficult
to determine which ones apply without further R/E group replication. Fifth, journals are only
able to publish based on the submissions they receive, so the lack of R/E minority-focused
articles is likely a result of failing in the focus of the researchers as opposed to editorial bias.
The good news is that child development, clinical theoretical models, and individual
therapy/interventions are topics that were studied more frequently in R/E minority youth groups
percentagewise, compared to the not focused research. In addition, many of the frequently
studied topics for different R/E groups did align with several of the main topics of concern for
these populations. Furthermore, there was also equal attention paid to understanding
patient/client interactions with medical personnel and insurance, as a comparison point between
research that was focused on R/E minority groups and research that was not.
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Clinical Implications
The overall shortage of scholarship, both empirical and conceptual in nature,
demonstrates the need for clinicians to further their understanding of specific ethnic groups,
dealing with specific presenting issues (e.g., Bean & Titus, 2009). Studying the available
resources and approaching R/E minority clients in an “informed not-knowing” approach is
highly recommended (Laird, 1998). In scenarios where there is insufficient literature to guide
clinical intervention, clinicians are encouraged to consult with “cultural experts” in the form of
therapists with more experience working with the specific R/E group or community leaders (e.g.,
school personnel, religious leaders). Clinicians should also seek out opportunities to engage with
R/E group members in the form of community service, cultural events, psychoeducational group
presentations, and/or involvement in political or economic issues that directly affects group
members. This will aid in building a relationship with R/E communities in a way that helps
indicate that one, as a clinician, can be entrusted with individual and familial assistance.
Furthermore, as clinicians develop strong and trusted relationships with R/E client groups, it is
imperative that they begin a culturally-sensitive data collection process to help close the
clinician-researcher gap, providing additional information (qualitative and quantitative) about
what works and what does not work in the actual treatment process. These are difficult but
essential steps towards creating more informed therapeutic and culturally-informed approaches
for treating these most-marginalized R/E minority individuals and families.
Conclusion
This study brings attention to the need for practitioners and researchers to increase their
cultural competence and focus on R/E minority children/adolescents and issues that are relevant
to these groups. Based on these findings, it is recommended that there be an increased focus in
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research on R/E children/adolescent minority groups, especially Latinxs and African Americans,
who are underrepresented in child/adolescent clinical psychology scholarly literature. More
research focused on R/E minority children/adolescents in conjunction with the efforts of mental
health professionals and policy makers can help address the difficult mental health disparities for
R/E children/adolescents that continue to exist in the United States. This research supports
researchers, clinicians, mental health professionals, policy makers, and social justice advocates
in their endeavors to increase attention towards, and understanding of, the needs of R/E minority
child/adolescent groups.
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Tables
Table 1: Article Type by Journal
Journal of American

Article Type

Academy of

Journal of Clinical

Clinical Child &

Children/Adolescent

Child & Adolescent

Family Psychology

Psychiatry

Psychology

Review

Full Sample

n

%

n

%

n

%

n

%

Conceptual/Theoretical

561

30.2

88

15.4

239

75.4

888

32.3

Quantitative

1182

63.6

415

72.4

7

2.2

1604

58.3

Qualitative

10

0.5

36

6.3

2

0.6

48

1.7

Non-Human Sample

106

5.7

34

5.9

69

21.8

209

7.6

Total

1859

100

573

100

317

100

2749

100
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Table 2: Most Frequently Studied Topics by R/E Group (articles may have as many as five topics): n (%)
Not Focused

Focused

AAa

La

AsAa

NAa

Othera

Mental Illness/Psychopathology

1044 (9.7)

32 (7.2)

6 (4.3)

12 (8.3)

0 (0)

3 (8.6)

15 (10.2)

Childhood Behavior Problems

700 (6.5)

20 (4.5)

6 (4.3)

10 (6.9)

1 (9.1)

1 (2.9)

4 (2.7.)

Individual Therapy/Intervention

679 (6.3)

22 (4.9)

4 (2.9)

9 (6.2)

0 (0)

2 (5.7)

10 (6.8)

Psychotropic Meds

522 (4.8)

1 (0.2)

0 (0)

0 (0)

0 (0)

0 (0)

1 (0.7)

Child Development

498 (4.7)

33 (7.4)

9 (6.5)

11 (7.6)

1 (9.1)

5 (14.3)

8 (5.4)

Anxiety Disorders

397 (3.7)

12 (1.6)

8 (5.8)

4 (2.3)

0 (0)

0 (0)

1 (0.7)

Depression

369 (3.4)

11 (2.5)

4 (2.9)

4 (2.3)

0 (0)

1 (2.9)

4 (2.7)

Clinical, Theoretical Models

349 (3.2)

14 (3.1)

5 (3.6)

3 (2.1)

0 (0)

2 (5.7)

6 (4.1)

Biomedical Treatment

318 (3.0)

5 (1.1)

0 (0)

0 (0)

0 (0)

1 (2.9)

4 (2.7)

Medical Personnel, Insurance

317 (2.9)

12 (2.7)

2 (1.4)

4 (2.3)

0 (0)

1 (2.9)

6 (4.1)

Assessment/Testing/Diagnosis

275 (2.6)

7 (1.6)

3 (2.2)

3 (2.1)

0 (0)

1 (2.9)

1 (0.7)

Program/Govt. Intervention

266 (2.5)

19 (4.3)

10 (7.2)

0 (0)

0 (0)

3 (8.6)

6 (4.1)

Totals (for all topics studied)

10777 (100)

445 (100)

138 (100)

145 (100)

11 (100)

35 (100)

147 (100)

Topic

a

AA=African American. L=Latinx, AsA=Asian American, NA= Native American, Other=Other RE groups (combined or not specified).

36

When studies included both African Americans and Latinxs, the count was added to both groups.
Table 3: Most Frequently Studied Topics by R/E Group for Funded Articles (articles may have as many as five topics): n (%)
Not Focused

Focused

AAa

La

AsAa

NAa

Othera

Child Behavior Problems

377 (12.9)

9 (6.7)

3 (7.0)

5 (10.4)

1 (100)

0 (0)

1 (2.4)

Mental Illness/Psychopathology

296 (10.2)

9 (6.7)

2 (4.7)

4 (8.3)

0 (0)

1 (6.3)

3 (7.3)

Child Development

171 (5.9)

14 (10.4)

5 (11.6)

4 (8.3)

0 (0)

2 (12.5)

4 (9.8)

Individual Therapy/Intervention

156 (5.3)

8 (6.0)

1 (2.3)

5 (10.4)

0 (0)

1 (6.3)

2 (4.9)

Anxiety Disorders

152 (5.2)

4 (3.0)

2 (4.7)

2 (4.2)

0 (0)

0 (0)

1 (2.4)

Psychotropic Meds

147 (5.0)

2 (1.5)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

Clinical, Theoretical Models

107 (3.7)

9 (6.7)

1 (2.3)

2 (4.2)

0 (0)

2 (12.5)

5 (12.2)

Autism

106 (3.6)

1 (0.7)

1 (2.3)

0 (0)

0 (0)

0 (0)

0 (0)

At-Risk Groups

95 (3.3)

2 (1.5)

1 (2.3)

0 (0)

0 (0)

0 (0)

1 (2.4)

Cognitive Function

84 (2.9)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

Depression

83 (2.8)

5 (3.7)

1 (2.3)

3 (6.3)

0 (0)

0 (0)

2 (4.9)

Patient Health (General)

78 (2.7)

2 (1.5)

1 (2.3)

1 (2.1)

0 (0)

0 (0)

1 (2.4)

Topic(s)
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Totals (for all topics studied)
a

2913 (100)

134 (100)

43 (100)

48 (100)

1 (100)

16 (100)

41 (100)

AA=African American. L=Latinx, AsA=Asian American, NA= Native American, Other=Other RE groups (combined or not

specified). When studies included both African Americans and Latinxs, the count was added to both groups.

